LE‘“ 22 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
7 1 - Fatal 1 - Solved
EDUCATION - SEVICE - Local Information / éf - 3 q7 E 2 - Injury 2 - Unsolved
LT I () L 111 |IDfz e
[ Photos Taken  |E1 PDO Under [Private | Reporting Agency NCIC * § Reporting Agency Name * Number of | Unit in error
O oH-2 OOH-1P sR::?rtable Property 8 , / Units 9 7 98 - Animal
[0 0H-3 [ Other Dollar Amount Q L.Blzi | ﬂan ]DO /£ C 99 - Linknown
County * ACity * City, Village, Township * Crash Date * Time of Crash Day of Week
B3 (B 4 ddzh2a/4|\ 55 |wEA
O Township * A e Qnan I I I l l I
Degrees / Minutes / Seconds Dectmal Degrees
Latitude Longitude Latitude Longitude
0 / / 1! 6 4 Z_ 8
1N I I Y P I I T I I I S O | 5911‘#5_76524} LN I/le I/I
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes Raaﬂ TZDQS 6!‘ Mif&ﬂO’St B : s ‘ .
O Divideo N- Northbound E- Eastbound AL~ Alley CR« Circle HE Heights - MP- . Milepost
ﬁ\Undivided S - Southbound W- Westbound Ig% AV ;Amueu CT- Court - . HW Highway PK Parkwa
BL- Boulevard - DR- Drive = = LA Laae .

. Location Route Number ]Loc Prefix Location Road Name .
Location NS Location
Route EIV\; . R [ Road
wer L1 1 1 1 1 ! /L{ // Type 2 5 US Route . -
/ er SR State Route
Distance From RefereEeM"es Dir Frorﬁ gef Refaverca Reference Route Number | Ref Pr(-":\flg Reference Name (Road, Milepost, House #) RefeFEHGE
9, 15
O Feet EW Routel D EW Roa\d2
0 vards wer L1 11 ]| Type
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
@ 2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 2 . Wet 06 - Water (Standing, Moving) 10 - Other
g‘ (S:tralgthGrlade 9 - Unknown .l] 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve a - ok
[~ 08 # Ice 082 Debris * Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Is) Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Socil, Dirt, Snow
= In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighteq . 9 - Unknown 0 School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zorie Directly Involved
Asphait 5 - Dirt 3 - Dusk 7 - Glare* Related
g . O Yes, School Bus
- - - - Lighted R - Oth ¢
3 Brick/Block 6 Other 4 - Dark - Lighted Roadway 8 - Other + Secondary ConitionOnty Indirectly InvolveL
3 Workers Present Type of Work Zone Location of Crash in Wark Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign - 4 - Activity Area
Zaone o b%ﬁgﬁgﬁfﬁ?em Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Arec
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)

QN | was westbound o, [ Risefitn &
Miller Bl Upt 2 Was S
Crossme @ frivate Or. om 4/ /e | S
M. Un. + [ made Futn Qnd i
Un,+ 2 struck Un't [ rnthe PErye g ya
f[Z’/w}' lelLt, LPolh Un s were /’\/‘;'_] N BN —
gone CI"OM SCen e C/,ﬂc’/n i B 1
Areival Contact wos made 1
QFr Loatd time, —
B o ey i B o L1

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes

Oﬁ‘lzllflzlal /Iql |_/l‘_3_|é_|é |_/|Q|'~_3|I | Ilflz{l | /L{qu L /1(3 1] l3| 11

Officer’s Name * @ Officer’s Badge Number Checked By
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OHIO F ort Number
ﬁﬁ n It Local Rep: t-l-\l
Nyt U A E3OT

£
Unit Number | Owner Name: Last, First, Middle WSame As Driver) Owner Phone Number - inc. area code (KSame As Driver) [Damage Scale Damaged Area
Ql, ]
Owner Address: City, State, Zip (‘Y Same As Driver) 02
| 1- None 09 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
OH| GDLPYG3 JTMBAZIVIZIPOO NG 13| O L (e
|l | I 11V A T1~] 191/ 12| | |5- Functiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
’ i _ Disabli 07 05
I%Q.-—lil Ol/Od'Q 5w 5, /vé(\ 4 - Disabling 0
o Proof of Insurance Company * Policy Number Towed By
insurance 9 - Unknown
Shown Qb nown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body T)(()ple P — Trafficway Description
1 - Less Than or Equal to 10k Lbs. = 50 Largo Bogy jype PRlicapie - e wi
2 10001 10 26 0%0 Lbs 02 - Bus/Van (9-15 Seats, inc Drive) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. : ‘ 0 26, I 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D?v?ded, Unpmtected(lpamted or Grass =4 Ft) Median
| | | | | 05 - Logging 13 . COREREE MY 4 - Two-Way, D|V|§ed, Positive Median Barrier
AT Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N ass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . . R
’ I umber 08 - Grain, Chips, Grave! 99 - Other/Unknown LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k tbs  Bus/Van/Linto (9 or More Inciuding Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 —-Unknqwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Maotorist
05 - Travel Lane - Other Location 2- Commercial | of Hit/Skip o4 . l;ﬂx{II'Size 16 - ?uck/frsactoer(B(_)Ibtail) S —
06 - Bicycle Lane 3 - Government 05 - Minivan . 17 - Tractor/SemiTrailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utiiity Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mgdwan/Crossmg Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 _ Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV S H M P' 2
99 - QOther/Unknown 12 - Other Passenger Vehicle D Ha aca d
Special Function g1 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area X Action
02 - Taxi 10 - Fire 18 - Farm Equipment ‘ 01 - None 08 - Le:t Side 99 - Unknown 1- Non-ConFa.ct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motarhome 02 - C?nterFFront 09 - Left Front' 2- N°’_",C°”’5'°"
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area 03 & ngzt ront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train 04 = R{g t Side L= Undercar-rlage 4- Strfjc_k
06 - Bus - Charter 14 - Public Utility 22 - Other (expiain i Narrative) | ) 05« Right Redy 12 = Load/Traller 5= Strking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
0 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
3 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
¥ 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout )
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - W°_”" or S'[Ck tires _
07 - Impropet Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Faiture to Obey Traffic Signs 09 - Motor Trouble ; .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
/ 02 - Fire/Explosion {Blown Tire, Brake fﬂﬂure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most oI RT 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . . . "
N ) . . . Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fix 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (rain,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ot Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contro! Unit Direction
01 - No Controls 07 - Raifroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
| | | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk | 3 2 - South 6 - Northwest
I l l I L I l 03 - Yield Sign 09 - Railroad Gates 15 - Qther i 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated . .
" 05 - Traffic Flashers 11 - Person (Flagger, Officer)
[1 Estimated i Page of
06 - School Zone 12 - Pavement Markings
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tocal Report Number

|/|1‘f|’13|OJ7| [ 10111 1]

" A
Unit Number  {Owner Name: Last, First, Middle  ( KSame As Driver) Owner Phone Number - inc. area code (R’ ame As Driver) {Damage Scale Damaged Area
Front *
Owner Address: City, State, Zip  { %Same As Driver) L. None - -
LP State License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
—— — 08 04
L1 | l I O I O L L1 b1 IJLL T ]s- runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
4. Disabling | 07 05
LLL1] f3 Cyc/e urple
Proof of Insurance Company Policy Number Towed By /
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code

us pot Vehicle Weight GVWR/GCWR Cargo Body Type . Trafficway Description
1 - Less Than or Equal to 10k Lbs. :‘]" g; . :0 Cargo Body Type/Not Applicable 09 - Pole L+ ThoWag: ot Bivided
2. 10,001 to 26,000 Lbs - us“/aﬂ (9-15 s, In¢ Driver) 10 - Cargo Tank 2 e X
HM Placard ID No. . 1 03 - Bus (16 - Seats, Inc Drwer) 11 . Flat Bed m 2 - Two-Way, Npt‘ Divided, Continuous Left Turn Lane )
3 - More Than 26,000 Lbs. 04 - \/ehtde Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass 4 F1) Median
I I I I I 05 - Logaing 13 - Concreté Mixer 4 - Two-Way, Divic'ied, Positive Median Barrier
Hazardous Material 06 - Intzrmodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . i R
L_I Number 0& - Grain, Chips, Grave! 99 - Other/Unknown I Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (tess than 9 passengers) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (26 + Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | of Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/PedacycIistl ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobite/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non—Con?alct
03 - Rental Truck (Qver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome ' 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area gi » ggght Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 14« Palice 21 - Train - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Pubtic Utility 22 - Other Explain in Narrative) 05 = Right Rear, 12 = Loadfratler 5t Striking/Struck
07 - Bus - Shuttle 15 . GRS GAVEIIREL . yA 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - QOther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99 = Unknown 04 - Overtaking/Passing 10 - Parkedg 18 - Pushing Vehicte
05 - Making Right Turn 11 - Stowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
7) 01 - None 11 - Improper Backing 22 - None ED 02 He‘ad Lamps
‘ 02 - Faiture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Taif Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegaily 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Iltegaliy in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 Mlotol’ Trouble ) )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Non-Collision Events

l |5| 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
L I l | | | l T ] I | I l | ] - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 95T - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful nnown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event —— ' Collision With Fixed Object

Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance

16 - Railway Vehicle (Train,Engine) 23 - Struck by Falting, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment

17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence

20 - Motor Vehicie in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction

01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From | o To 1- North 5 - Northeast 9 - Unknown
IE :r I 02 - Stop Sign 08 - Railroad Flashers 4 - Walk/Don't Walk 2 - South 6 - Northwest
Ll I I I I I / 03 - Yield Sign 09 - Railroad Gates 15 - Other L?_} E 3- East 7 - Southeast
O st 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
ated - .
O Estimated 05 - Traffic Flashers 11 - Person (Fiagger,- Officer) P .
06 - Schoo! Zone 12 - Pavement Markings age 9
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MororisT/Non-Matorist

OccupPaNT

Occupant

"\/ OHIO

2 MoTorisT / Non-MoTorisT / OccupPANT T30,

EDUCATION + SEvVICE -

I I I O

Mororist/Non-MororisT

Unit Numeer [ Name: LasT, First, MiopLe Dare oF BirTH Ace GENDER

A o5/ 397234 [ A=

M - MaLe
Brice, Arher /A W00 T |
Aporess, Cirv, Swate, Zip [ CoNTACT PHONE- INCLUDE AREA CODE
‘ 5 /L b 5 -59
?O/ M) er [7\/.# ebayon o - NVIELX
Inguries | Ingureo Taken By fEMS Acency Mebicai Faciuty Insured Taken To SaFeTY EquipMenT Usep DOT Compuant | SEATING Posrrion | Atk Bag Usace fEsecTion |Trarpep
O Mororcvete
HELMET
OL Stare | OPERATOR LicENSE NUMBER OL Crass No Conorrion | Aicono/Druc Suspectep | AconoL Test Status | Auconow Test Tvee | Acconow Test VaLue | Drus TesT Status | Drue TesT Type
Ovawe |O gl'ff l
({C43265% o L1 1]
Orrense Cuargep ([0 LocaL Cooe) Orrense DescriPTION Cratron NumBER Hanps-Free Driver DisTracTep By
O Device
Usep
Unrr Numser | Name: Last, First, MippLe Date oF BIRTH Ace GENDER
R OILfIZIZO EF-FEMALE
0 2| M - Mace
G4 Aloe, Sepryn | 14002 |2,
Aporess, Cirv, State, Zip hd 7 V4 ConTacT PHONE- INCLUDE AREA CODE
Hartz  Lepanoy, O 513-509- 1027
Insuries | Insureo Taken By [EMS Acency MepicaL FaciLiTy INJURED TAKEN To Sarety EquipMeNT Usep DOT Compuiant | SEATING Posrrion | AR Bag Usace fEyection | TRAPPED
O Mororevcte
HELMET

OL State OpERaTOR License NumBER OL Cuass No Conorrion | Aucoror/Druc SuspecTep | AcconoL Test Status | Auconor Test Type [ ALconor Test VaLue | Drue Test Status | Drue Test Tvee

[T e [/ 1] [1] L1l

Orfrense CHargeo (OO Locac Cooe)

OFrFense DescripTiON Cimarion NumBer Driver DisTRacTED By

Hanps-FReE
[ Device
Usep

99 Unknown Sarerv Equipment

| Sarevy Eauiouent Uses 'Nnn—Mmmsr f
09 = Nowe Uses

01 - Nowe: 1sED = Ventcue Occupant 05 - CHito RESTRAINT SvsTem-Forwarn Facing

& . 10 - Helmer Asen ; :
02 SuouLpeR Beit Oniy Usep 06 - Cuilo ResTraivt Svstem: Rear Facs 11 - Provecrive Pass Usen . 1.

03 - Lae Berr Oniy Useo 07 - BoosTER SEAT I : ¢ (Ecsows,Knees, Erc)
D4 - Suourbes anoLap Bew Usen L 08 HéumeT Usep , e o

07 - Tum - LEFT Si0E (Mowoscveit Sine G e PAsssueen 1 UNencLoses CArao: AREA y
230 Traltme URIT
14 - Ruwing o8 VEHICLE EmeeR (Mot ?‘mum Uni
15+ Non-Margrist

S 36 OTHER
99 = Unkuown:
s
Cmmen e : o
1 o~ Apparentiy Noruat - 5 FELL A;SLEEP, FAmTED, Fmeusn;
2 - Prvsicar IMPRIRMERT | <6~ Unoes The Inetuence oF
i3 EMOTIONAL LDEPRESSED, Ansazv, DtSYURBED) MEDICATIONS; f}mes, Meeam

A= ILLNESS ¢ o PULT A Oner

Davs TesrTvee | Driven Dismacren By

o Neweo 1+"No DistracTion Reporren
2::-Broop 2~ PuoNe L

3 e 3 TexrafE waruing

4= Drwer 4. Eiectronic Communication Dswca

2. Test REFLPSED
3 Tesr Given, Cmmumt:o SAJ&P(.E{UNUSABLE
4= Tesr Gweu, Restirs Known

5 TEsT Gwsu, RESIJLTS Unmowu 5:- Oruer Evecreamic Device
5 (Nmnsmu Umee,
: L :
Unrr Numeer | Name: LasT, First, MiboLe Dare of BirtH GENDER
F - FemaLe
LL| LL L1411 1| Mo
Appress, Cirv, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Insuries | Insurep Taken By | EMS Acency MebicaL FaciLery Insurep Taken To Sarety EquipmenT Usep DOT Compuiant | SEATING PostTion | Ak Bag Usace | EsecTion | Trappen
O Mororcvete
HELMET
Unrr NumBer | Name: Last, First, MiooLe Dare oF BirTH Ace GENDER
F - FEMALE
1| LL L1 1111 W
Aooress, Crry, State, Zip CONTACT PHONE- INCLUDE AREA CODE
Injuries | Insurep Taken By JEMS Acency MepicaL FaciLrmy Insurep Taxen To Sarery EquipMent Usep DOT CompLiant | SEATING Postrion | Air Bag Usace [Esection | Trappen
O Mororeveie
HeLmer
Page OF
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